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Notice of Intended Action

Twenty-five interested persons, a governmental subdivision, an agency or association of 25 or more
persons may demand an oral presentation hereon as provided in Iowa Code section 17A.4(1)“b.”

Notice is also given to the public that the Administrative Rules Review Committee may, on its own
motion or on written request by any individual or group, review this proposed action under section
17A.8(6) at a regular or special meeting where the public or interested persons may be heard.

Pursuant to the authority of Iowa Code section 249A.4, the Department of Human Services proposes
to amend Chapter 79, “Other Policies Relating to Providers of Medical and Remedial Care,” Iowa
Administrative Code.

These amendments will extend the primary care physician (PCP) rate increase required by the Health
Care and Education Reconciliation Act of 2010 (HCERA), Section 1202 (Public Law 111-152) (42
U.S.C. § 1396a(a)(13)(C)), that sunsets on December 31, 2014, and that allows qualified PCPs to receive
the greater of the Medicare rate or Medicaid rate for a specified set of medical payment codes. These
amendments will “freeze” the Medicare rate in effect in 2014. Qualified PCPs will be paid the greater
of the annual Medicaid rate or the 2014 Medicare rate for the specified codes.

Any interested person may make written comments on the proposed amendments on or before
September 23, 2014. Comments should be directed to Harry Rossander, Bureau of Policy Coordination,
Department of Human Services, Hoover State Office Building, Fifth Floor, 1305 East Walnut Street,
Des Moines, Iowa 50319-0114. Comments may be sent by fax to (515)281-4980 or by e-mail to
policyanalysis@dhs.state.ia.us.

These amendments do not provide for waivers in specified situations because requests for the waiver
of any rule may be submitted under the Department’s general rule on exceptions at 441—1.8(17A,217).

According to the Centers for Medicare and Medicaid Services, “the overall benefit of this rule is the
expected increase in provider participation [in Medicaid] by primary care physicians resulting in better
access to primary and preventive health services by Medicaid beneficiaries.” 77 Fed. Reg. 66670 (Nov.
6, 2012). On that basis, there will continue to be a positive impact on private-sector jobs and employment
opportunities for primary care physicians and associated personnel.

These amendments are intended to implement Iowa Code section 249A.4.
The following amendments are proposed.
ITEM 1. Amend subrule 79.1(2), “Physicians (doctors of medicine and osteopathy)” provider

category, as follows:

Provider category Basis of reimbursement Upper limit
Physicians (doctors of medicine
or osteopathy)

Fee schedule.
See 79.1(7)“a”

Fee schedule in effect 6/30/13
plus 1%.

Anesthesia services Fee schedule Fee schedule in effect 6/30/13
plus 1%.

Physician-administered drugs Fee schedule Fee schedule in effect 6/30/13
plus 1%.

Qualified primary care services
furnished in 2013 or 2014

See 79.1(7)“c” Rate provided by 79.1(7)“c”

ITEM 2. Amend paragraph 79.1(7)“c” as follows:
c. Payment for primary care services furnished in 2013 or 2014. To the extent required by 42

U.S.C. § 1396a(a)(13)(C), primary care services furnished in calendar years year 2013 or 2014 by a
qualified primary care physician or under the supervision of a qualified primary care physician shall be
paid as provided pursuant to subparagraphs (1) to (4) and (6) of this paragraph (79.1(7)“c”). Primary
care services furnished on or after January 1, 2015, by a qualified primary care physician or under the
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supervision of a qualified primary care physician shall be paid as provided pursuant to subparagraphs
(1) to (3), (5), and (7) of this paragraph (79.1(7)“c”).

(1) to (3) No change.
(4) Primary care services rendered in calendar year 2013 or 2014. Primary care services rendered

in calendar year 2013 or 2014 that are eligible for payment pursuant to this rule shall be paid at the
greater of:

1. to 3. No change.
4. If there is no applicable rate under Medicare Part B, the rate specified in a fee schedule

established and announced by the federal Centers for Medicare and Medicaid Services, pursuant to 42
CFR § 447.405(A)(a)(1).

(5) Primary care services rendered on or after January 1, 2015. Primary care services rendered on
or after January 1, 2015, that are eligible for payment pursuant to this rule shall be paid at the greater of:

1. The otherwise applicable Iowa Medicaid rate;
2. The applicable rate under Medicare Part B in effect for services rendered on January 1, 2014;
3. The rate that would be applicable under Medicare Part B, in effect for services rendered on

January 1, 2014, if the conversion factor under 42 U.S.C. § 1395w-4(d) were the conversion factor for
2009; or

4. If there is no applicable rate under Medicare Part B, the rate specified in a fee schedule
established and announced by the federal Centers for Medicare and Medicaid Services, pursuant to 42
CFR § 447.405(a)(1), and in effect on June 30, 2014.

(5) (6) Notwithstanding the foregoing provisions of this paragraph (79.1(7)“c”), payment for the
administration of vaccines provided under the vaccines for children program in calendar years year 2013
or 2014 shall be limited to the lesser of:

1. The regional maximum administration fee under the vaccines for children program; or
2. The applicable Medicare fee schedule rate for HCPCS code 90460 (or, if higher, the Medicare

fee schedule rate for HCPCS code 90460 that would apply if the conversion factor under 42 U.S.C.
§ 1395w-4(d) were the conversion factor for 2009).

(7) Notwithstanding the foregoing provisions of this paragraph (79.1(7)“c”), payment for the
administration of vaccines provided under the Vaccines for Children Program on or after January 1,
2015, shall be the lesser of:

1. The regional maximum administration fee under the Vaccines for Children Program in effect
on June 30, 2014; or

2. The applicable Medicare fee schedule rate in effect on June 30, 2014, for HCPCS code 90460
(or, if higher, the Medicare fee schedule rate for HCPCS code 90460 rate that would apply if the
conversion factor under 42 U.S.C. § 1395w-4(d) were the conversion factor for 2009).
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